Application Data Sheet 
APPLICATION INFORMATION 



10/584660 

MPII Bec'd PCT/PTO 26 JUN eoflf 



Application Number:: 
Filing Date:: 
Application Type:: 
Subject Matter: 
Suggested classification:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Number of CD Disks: 
Number of Copies of CDs:: 
Sequence Submission?:: 
Computer Readable Form (CRF)?: 
Number of Copies of CRF:: 
Title:: 

Attorney Docket Number: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity?:: 
Latin Name:: 

Variety denomination name:: 

Petition Included?:: 

Petition Type:: 

Licensed US Govt. Agency:: 

Contract or Grant Numbers:: 

Secrecy Order in Parent Appl.?:: 



Regular 
Utility 



None 



FRACTION COMPRISING GUINEA PIG 

IMMUNOGLOBULIN E AND ANTIBODY 

701027 

No 

No 

11 
No 



No 
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Initial 06/26/06 



APPLICANT INFORMATION 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Prov. of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Prov, of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



Inventor 
Japan 

Full Capacity 

Koji 

ITO 

Yachiyo-shi 

Chiba 

Japan 

59-56, Owadashinden 

Yachiyo-shi 

Chiba 

Japan 

276-0046 

Inventor 
Japan 

Full Capacity 

Shinobu 

HAYAKAWA 

Kasugai-shi 

Aichi 

Japan 

c/o Maruko Pharmaceutical Co., Ltd. 

1212 Teramae, Gejou-cho 

Kasugai-shi 

Aichi 

Japan 

486-0923 
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Initial 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Prov. of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Prov. of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



Inventor 
Japan 

Full Capacity 

Hiroyuki 

FUNAOKA 

Osaka-shi 

Osaka 

Japan 

c/o Dainippon Sumitomo Pharma Co., Ltd. 

6-8, Dosho-machi 2-chome, Chuo-ku 

Osaka-shi 

Osaka 

Japan 

541-8524 

Inventor 
Japan 

Full Capacity 

Hiroaki 

HOSOE 

Osaka-shi 

Osaka 

Japan 

c/o Dainippon Sumitomo Pharma Co.. Ltd. 

6-8, Dosho-machi 2-chome, Chuo-ku 

Osaka-shi 

Osaka 

Japan 

541-8524 
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Initial 06/26/06 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Prov. of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Prov. of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



Inventor 
Japan 

Full Capacity 

Makoto 

NISHIMURA 

Osaka-shi 

Osaka 

Japan 

c/o Dainippon Sumitomo Pharma Co., Ltd. 

6-8, Dosho-machi 2-chome, Chuo-ku 

Osaka-shi 

Osaka 

Japan 

541-8524 

Inventor 
Japan 

Full Capacity 

Yasuhiko 

OHKARU 

Osaka-shi 

Osaka 

Japan 

c/o Dainippon Sumitomo Pharma Co., Ltd. 

6-8, Dosho-machi 2-chome, Chuo-ku 

Osaka-shi 

Osaka 

Japan 

541-8524 
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Initial 06/26/06 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
State or Prov. of Residence:: 
Country of Residence:: 
Street of mailing address:: 

City of mailing address:: 
State or Province of mailing address: 
Country of mailing address:: 
Postal or Zip Code of mailing address:: 541-8524 



Inventor 
Japan 

Full Capacity 
Ikuhisa 
YAKUO 
Osaka-shi 
Osaka 
Japan 

c/o Dainippon Sumitomo Pharma Co., Ltd. 
6-8, Dosho-machi 2-chome, Chuo-ku 
Osaka-shi 
Osaka 
Japan 



CORRESPONDENCE INFORMATION 



Correspondence Customer Number: 

Phone:: 

Fax:: 

E-mail Address:: 



23460 

(312)616-5600 
(312) 616-5700 
mail@leydig.com 



REPRESENTATIVE INFORMATION 



Representative Customer Number: 23460 



Representative Designation:: 



Registration Number: 



Representative Name: 
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DOMESTIC PRIORITY INFORMATION 



Application:: 
This Application 



Continuity Type:: 
National Stage of 



Parent Application:: 
PCT/JP04/19694 



Parent Filing Date: 
12/22/04 



FOREIGN APPLICATION INFORMATION 



Country:: 

Japan 

Japan 



Application Number:: Filing Date: 

2003- 434618 12/26/03 

2004- 289939 10/01/04 



Priority Claimed 

Yes 

Yes 



ASSIGNEE INFORMATION 



Assignee name:: 

Street of mailing address: 

City of mailing address:: 

State or Province of 
mailing address:: 

Country of mailing 
address:: 

Postal or Zip Code of 
mailing address:: 



Dainippon Sumitomo Pharma Co., Ltd. 
6-8, Dosho-machi 2-chome, Chuo-ku 
Osaka-shi 

Osaka 

Japan 

541-8524 
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